
STATEMENT OF ECONOMIC INTERESTS 
,. ~:. , \..,.,.,'< '* 

Date Received 

IiEV3tfAJrWY GtERK 
'~',,-;:-I:;,;SiCbvER PAGE 

;. J, Q 

, ')f Public Document 

(FIRST) 

JOHN 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

BOARD OF SUPERVISORS 

Division, Board, District, if applicable: 

DISTRICT I" 

Your Position: 

COUNTY SUPERVISOR 

• If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet 'If necessary.) 

Agency: .~S~e~e.~a~tt~a~ch~e~d~lis~t~. ___________ __ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of .-.:N~E~V:..:A.:.:D:::A..:.. _________ _ 

o City of __________ . _______ _ 

o Multi-County ___________________ _ 

o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office!lnitial 

~ Annual: The period covered is January 1. 2009, 
through December 31,2009. 

-or-
O The period covered is ----.l---.J_,_, through 

December 31, 2009. 

o Leaving Office Date Left: __ 1----.1_,_ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leav'lng office. 

-or-
O The period covered is _---.1----1_,_, through 

the date of leaving office. 

~ Candidate Election Year: 2010 

DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 
• Total number of pages 7 

Including this cover page: __ _ 

• Check applicable schedules or "No reportable 
Interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less Ihan 10% Ownership) 

Schedule A-2 l& Yes - schedule attached 
Investments (10% or Grea/er Ownership) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Olher Ihan Gills 
and Travel Paymenls) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E ~ Yes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verifi cation 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knoWledge the information conta'ined herein and in any 
attached schedules is true and complete. 

I certify under penaltyof perjury underthe laws ofthe State 
of California that the foregoing is true and correct. 



" ' ic ~ -~. "L 

John C. Spencer 
Statement of Economic Interests 
Expanded Statement 2009 

Agency: 

CA Rural Home Mortgage Finance 
Authority Homebuyers Fund (RCRC) 

Environmental Services JPA (RCRC) 

Fire Sate Council of Nevada County 

- 0(-J S~;CN 

Position: 

Delegate 

Delegate 

Alternate 

Multi-Counties 

See attached listing 

See attached listing 

Nevada County Finance Authority Housing Authority rep. 

Nevada County Sanitation District 
No, 1 

Director 

Northern Rural Training Employment Member 
Consortium 

Northern Sierra Air Quality Management Mernber 
District Board 

Butte, Del Norte, Lassen, 
Modoc, Nevada, Plumas, 
Shasta, Sierra, Siskiyou, 
Tehama & Trinity 

Nevada, Plumas & 
Sierra 



SCHEDULE C 
'l'{ t "".' "\,2:~,'~ljW;',Jr;t;cpme, loans, & Business 

" '- ",'" "h JI Positions 
!Q '-" !:', ~ther than Gifts and Travel Payments) 

1 INCOME RECEtVEO ... 1 INCOME RECEIVEO 

NAME OF SOURCE OF INCOME 

Placer Title Company 
--'---'-~-:--~--,--.-.---

ADDRESS (8u$In(;l$$ Address Acceptable) 

]80 Sie~Coliege Dr" Ste, 100, Grass Valley, CA 
BUSINESS ACTIVITY, IF ANY, OF SOuRcE 

yOUR BUSINESS POSITrON 

GROSS tNCOME RECEIVED 

$500 - $'! ,000 

2S] $10,001 A $~OOJ)OO 

~ $1.001 ~ $10,000 

C; OVER $100,000 

CONSIDERATION FOR lJIA-ifCH INCOME 1I!t4S RECEIVEQ 

(Properly' car; boot, ale) 

Commission or 0 Renfallncome, list fJ8Ch sar-w cf $10,000 U' II'n'e 

.. 2 LOAN RECEIVeD 

~ME OF SOURCE OF INCOME 

ADORESS (Busine.ss Address Axeplable) 

BUSINESS ACTIVITY, IF ANy OF SOURCE 

YOUR BUSINESS POSITrON 

GROSS INCOME RECEIVED 

$500 - $1,000 

$11),001 - $100,000 

$1,001 - $10,000 

[J OVER $~OO,OOO 

cONstOERATf(')N FOR \l\+fICH fNCO~E WAS RECEIVED 

Sale of 

Comtni$$lOtl or Rental Income, Ng !tadl $Ot2W of S1O/)(X) or mt:n! 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lende~s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disdosed as follows: 

NAME OF LENDER 

ADORESS (8uslnes.s Addreu Acceplabfe) 

aUSrNESS ACTrvlTY, IF ANY, OF I,.ENDER 

HIGHEST BALANCE OURING REPORTING PERrOO 

$$00 - $1,000 

:=.~ $1,001 • $10,000 

$10,001 ~ $10Ci,000 

OVER $100,000 

Verification 

INTEREST RATE 

~ __ ~% None 

SECURITY FOR LOAN 

o None 

C Guaranlor ~ 

Statement Type ~ 2009/2010 Annual C __ ;O\nnual L.4ssuming ,,,) Leayjng ~ Candrdate 

TERM (Months/Years) 

l have used all reasonaole dingence in preparing thiS statement. I have reviewed this statement and to the best of my knowledge the inform at jon 
contained herein and in any al1ached schedules is true and comDlete. 

p,.rjul'Yi l,n,ler the laws of the state of California 

Date Sl.gned 



StAtEtMI;:NT OF ECONOMIC INTERESTS 
pa~. Received 

0fflt:,N}/ UN Only 

!" r C, 

COVER PAGE 

C ·~ 
.-, ~se type or print in ink. 

1 • " t~ 

, . "j Public Document 

JOHN 
CITY 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

BOARD OF SUPERVISORS 

Division, Board, District, if applicable: 

DISTRICT III 

Your Position: 

COUNTY SUPERVISOR 

~ If filing for multiple positions, list add~ional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: See attached Jist. 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

eState 

~ county of ~N.:.:E=-V.:.:A.:.:D=-A_'_ __________ _ 

o City of _______________ _ 

U Multi.County _______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/ln.ial Date: -----'-----' __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is -----'-----' __ , through 

December 31, 2009. 

o Leaving OffICe Date Left: -----'-----' __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is -----' .. _J __ , through 

the date of leaving office. 

~ Candidate Election Year: 2010 

DAYTIME TElEPHONE NuMBER 

4. Schedule Summary 
~ Total number of pages 7 

inctuding this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less rhan 10% O"",tef5f1ip) 

Schedule A·2 ~ Yes - schedule attached 
Investments (ro'J6 rx Greerer 0wnerYI1p) 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & BUsiness Posl1ions (Income 0lt1er Ihan Gifts 
and Travel Payments) 

Schedule 0 
Income - Gifts 

Schedule E 

DYes - schedule attached 

~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 



• 

• 

• 

NEVADA COUNTY BOARD OF SUPERVISORS 
COMMITTEES, COMMISSIONS, ETC. - 2010 

DISTRICT III - JOHN SPENCER 

Member 

Ad Hoc Committee for Combining Law Enforcement Services 

Ad Hoc Committee for Dorsey Drive Interchange 

Ad Hoc Committee for Shared Coxp Yard 

California Rural Home Mortgage Finance Authority (CRHMFA) (RCRC) 

Environmental Services Joint Powers Authority (ESJPA) (RCRC) (Alternate member attends) 

Finance Authority (Nevada County) - Housing Authority Representative 

Northern Rural Training Employment Consortium (NoRTEC) 

Northern Sierra Air Quality Managem~ct Board 

Regional Council of Rural Counties (RCRC) 

Alternate 

Fire Safe Council of Nevada County 

Mental Health Advisory Board (Nevada County) 

Operational Area Emergency Services Council 

9 (R) 3 (A) 

H:lstaf£'CommitteesiIO-BOS-Committee-Assign 
Rev: February 8, 20 IO 



FOR\I 700 Statement of Economic Interests for Calendar Year 2009 

List of Agencies and Member Counties 

NEVADA COUNTY 

Position 

CRH~1FA Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 

Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County : Mono County 

I Butte County Napa County 
I Calaveras County Nevada County 
iColusa County Placer County 
Del Norte County Plumas County 
EI Dorado County San Benito County 
Gleml County San Luis Obispo County 
Imperial County Shasta County 
Inyo County : Sierra County 
Lake County Siskiyou County 
Lassen County S utter County 
Madera County Tehama County 

lMariposa County Trinity County 
Merced County Tuolomne County 



.. 1, BUSJNESS ENTITY OR TRUST 

Spencer Land Surveys 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
(AIR POLITICAL PRACTfCt:S COMMISSION 

Name 

)OHN S PENC.~ R 

... 1. BUSINESS ENTITY OR TRusT 

~--'''~---'~~--,,---'-'-~---.-'-''-- .~~-.. -~-.. ~----- .. ----~. .~.-. . .. ~ .. ~ .. 
Nan1/;! Ni)me 

124~4 Nevad~City Hwr::.G.!a.".s.y~lIeY,.c::!,.~5945 ... .. ---.----------~~."--.-.-- ---~--
Add(Pss (Business Address Acceptable) 

Check on€' 
[] Trusl, go 10;: ~ 8usioo,>s Entily. cQrnpfe1e the box. !hen go 10 ;: 

. 

~GENE1(AL DESCRIPTION OF BUSINESS ACTIVITY 

Land ~u, ,~y'r'8' "8 
, FAIR MARKET VALUE IF APPLICABLE. LIST DATE' 

$2,000 • $1O,OO{! 

$10,001 . $lOOD(l() --.l--.lJ!JL ...... _.1 ... _J 09.. 
$100,001 $1,OOOJ100 ACQU!R-EC DISPOSED , 
C"Jer nooo.ooO , 

~ l8jTURE OF INVESTMEJ'.jT 
I 

Sole Propr'elOfsnlp Partr.ershlp 
O'rf)i 

: YOUR BUSINESS POSITiON ___ ~. 
. < 

"2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF 11<£ GROSS INCOME III THE EImTYITRUSn 

$0 $499 

$500 . $1 000 
$1,001 $10,000 

$10,001 $100.000 
OVER $100,000 

1 UST THE NAME Of EACH REPORTABLE fNGlE SOURCE OF 
INCOME OF $10,000 OR MORE ($\!Afh"5IlfW~~ ~M ff;UX'lM41y} 

___ '* iNVESTMENTS iUiO INtERESTS IN REAL PROPERTV »ELO BY THE 
BUSINESS ENTITY OR TRUST 

Check one box 

INVESTMENT !8i REM. PROPERTY 

22444 Nevad.a.()1.tLIj~,.c;!ass Valle~~ __ ._~_. 
Name d BUSiness EnlTy m 
Slreel AddresS Of AsSesSor's Piin.:el N,mller of R(MI ProperlY 

Descf';Jlion of BJs:ness Adiv:IY Q( 

CrfY or Olher Precise Localioil of 2flal Pro;;:erty 

FA:f~. MARKET VALUE 
S2,;}()O - $10,000 
$10,001 ,1100,DOO 
$100 001 $1,COQ,lXlC 

Ove.-- $1.000,000 

IF APPUCABlE, [.I$T DATE 

NATURE OF INTEREST 

iRJ Property Ownt'/"Shrpi<')eed of Trusl Slack PWlntolship 

Lessehold ~ __ _ 
;'($. 11'!1'I1111;''':9 

Check: box if "ddWlonal 5c[<,cdules reponing rnVf;,;IITlenls or rfl!31 proptYly 
die clilached 

Comments:_. ____ < 

Address (&)smess Address Acceptable) 

Check one 
n Trust go to ;: C Business Enlily, complcle (he box, IhCfJ go /0 ;; 

, 
IGEr-.;ERAL DESCRIVilON OF Bw$INESSACTIVITY 

M'. ____ • 

;FAIR MARKE-:- VALUE IF APPLICABLE, LlS-i CATE: 

12.000 . $10,OJO 
$10.001 - 5100,000 --.l_.JJ!JL ------.J --.J JML 
1100.001 - $l.00c.OOO ACQLJlRE:D DISPOSED 

Over $1.)00.000 

'J'.jATURE OF !NVESTMENf 

,0 Sofe Propr'e!Orsh;D 0 Partnersoip C 
O're;-

:YCUR BUSINESS PCS(~ION ____ .~ ___ <_~_< 

.. 2 IDENTIfY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCOME ill THE EiVTfTYrTRUST} 

$0 $499 

$500·11.000 
nom· 510,000 

0$10,001 ·1100,000 

DOVER $100,000 

.. :1 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $1(1,00ll OR MORE !4It""" 4 ~")" "'- it ~"",,"jj 

.. 4 INVESTMENTS ANO INTERESTS IN REAL PROPERTY HElD §Y THE 
eUSiNESS ENUTY OR TRUST 

Chet;k one box,­

iNVESTMENT 

:'IJame of 8us'ness Enlily Qi 

REAL PROPERTY 

St:.eet Address or As,;essors Pdrcel N:.Imber of Real Properry 

- .. ~-.. ~.~.~~-
DesCf:oIiQl; 01 8us:ness Acllv:ry .;,JX 

Cily fX ClhE!r Prec~e Locnl'on of Real Properly 

FAIR MARKE'~ VALUE 

$2.000 ' S 10.000 
$10,001 $lOC.~\lO 

$100001 11,OOCJ:¥10 

Over $1.000,000 

IF APPUC,\BLE Llsr DATE: 

........ J~ --.l .. jJ!JL 
ACQUIRED D:SPOSED 

NATURE or INTEREST 
C} Property Ownt.yshlpIOeea of ;(\1s1 P;'lftnership 

Lcesuhold 

Check: box If 3ddnional schedules repofllng in\ieslmenls or re[ll property 
de (JIlached 

FPPC Form 700 (200912010) Sch. A·2 
FPPC Toll-Free Helpline: 866iASK·FPPC www.rppc.ca.gov 

, 

, 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR pOUT/CAL PRAcHers COMM/$SfQN 

JOHN SPENCER 

.. STREET ADDRESS CR PREcrSE ~OCAf ;QN 

APN; 25-220-87 
CI7''( 

Grass 

FAIR \1ARKET VAlliE 
$2{JO(] . $.0.;))0 

$lC,O(11 Sl00J';CO 

$100:101 . $.000000 

Over $1.\:)0..-0,000 

NATliRE CF INTEREST 

I&l Owne(:shIPiOeed Of Trusi 

~!~L09 ~.~'09 
ACCUIR!:-o DiSPOsED 

IF RENTAL PROPERTY, GROSS INcOME RECEIVED 

~! $0 - $499 $500 . $1.000 o $1,001 . $10,000 

$10,001 . $100,000 n OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the flame of each tellallt that is a single source of 
Income of $10,000 or more. 

None 
.~~~~.-.-.------------

.. STREET ADDRESS OR PRECISE LOCAT10l'v 

APN; 25-220-88 (AutJ~r.".~()<lrdL___ 
CTY 

Grass Vallely 
FA'R MARKET VAU)E 
:-j $2,000 . $10,000 

_1 $10,001 - S' ao.ooo 
~ $100,001 - $1.ooo.0OC 

~ Olter nOOCHX.---O 

:'lJATURE OF 1,'lJTER[ST 

~ GwnershipiDeed 0( Trust 

._ .. -.l __ ..... L09 ~.~( __ ~_.jj~~_ 
ACQLIRED D':;'POSED 

U Easpnwnt 

IF RENTAL PROPERTY, GROSS rl'.COME RECEIVED 

C] $0 $499 o $500 ' $1,000 $1,001 $10,000 

$10,001 $100,000 OV~ R $100,000 

SOURCES or RENTI',L INCOME, If you own a 10% or greater 
interest, list the name of each tenant that Ls a single source of 
Illcorne of $10,000 or more, 

• You are not required to report loans from commercial lending 'nstitutions made in the lender's regular course 
of bUSiness On terms available to members of the public without regard to your official status. Personal loans 
and loans rece,yed not In a lender's regular course of business must be disclosed as follows: 

NA~1E OF "ENDER' 

ADDRESS ;Business Address Acceptable; 

8t..:SIN[SS ACTiV1TY, IF ANY, OF LEND[R 

:1\1 T[REST RATE 

-----_% None 

hiGHEST B~'LANCE DUR:lIJG REPORTING PERIOD 

$500 HOOO $i.()(Jl " SHUX'AJ 

$iD,OOl - $100,000 OVER $100,00) 

I'.AME OF L[ND[R" 

BL$l:\ji'.SS AC1 IV:fY, IF ANY OF LENDER 

IN1EREsr RA1E fERM ("Jlcn:hs:Ye;l"s) 

hIGH[S, 8ALANCE DURING REPORTING PERIOD 

~500· $1.000 !i 001 . $10,000 

OliER $iOO.,JO{} 

FPPC FOrm 700 (200912010) Sch. B 
FPPC To!l.Free Helpline: B661ASK·FPPC W\VINJppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 100 
fAiR POtHICAl PIMCnCC$ COMMISSION 

Name 

(Other than Gifts and Travel Payments) John 

to- 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF iNCOME 

.~.lacerIi!,~g~r11.~.nL~~ .. 
ADDRESS (BusilJess Address Acceptable) 

380 Sierra Suite 100 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

GROSS INCOME RECEIVED 

$500 $1,000 

~J $10.'01 $100.000 

11,001 $10.000 

OVER $'00,000 

COfliSIDERATiOfli FOR WH1CY INCOME WAS RECEIVED 

SU!e of 

... 2 LOANS RECEIVED OR OUTSTANOING DURING THE REPORTING P£RIOO 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address AcceptAble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSI,IOl'll 

GROSS INCOhl'E RECEIVED 

C 3500 - $1.000 LJ SUJOl ' 310.000 

C $lOJJCl - Sloe,DOD 

CONSIDERATIOFlr FOR WHICH INCOME WAS RECEIVED 

o Loan repaymem 

o Commission Of 0 Renlal Income. iisl Em:!; SDUrCE of SitHX!(J (Jf !l1IJte 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lenders regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF tENDER" 

ADDRESS (Busl!less Address ACCeJ)filble) 

BUSINESS ACWI'Y. If .A.N,( Of tENDER 

HiGHEST 8AU\NC£ DURIf<.lG R£pOR';If<.lG PERJOD 

$500 $1.000 

0$1001 . $1O}.,,'OO 

$1U.OC1 $100,000 

OVER S100.00J 

INTEREST RATE TERM IMc'llhs!YeilfsJ 

FPPC Fo,m 100 (200912010) Sch. C 
FPPC ToU·Free Helpline; 8SS/ASK·FPPC www.(ppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR paulitA!.. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

John Spencer 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Accept.able) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative services 

568.15 DATE(5),--..-1--..-1_ . --..-1--..-1_ AMT, ' ___ =~c::.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DE5CRIPTlON, 2009 Delegate expense 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),--..-1--..-1_. --..-1--..-1_ AMT, , _____ _ 
(/1 applicable) 

TYPE OF PAYMENT: (must check one) n Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),--..-1--..-1_ • ~J--..-1_ AMT, , _____ _ 
(If appIkable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOuRCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),--..-1--..-1_· --..-1--..-1_ AMT, , _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ________________________________________ _ 

FPPC Form 700 (200912010) Sch. E 
fPPC Toll-free Helpline: 866/ASK·fPPC www.fppc.ca.gov 


